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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105841 Jan 25, 2000 8:00 am
1. Entity Namg =~ =7 'Y otT S
- ecretary of State
COLON/HAYNES PHASE Il INC. ry
T e A R 01-25-2000 90022 047 ***150.00
Principal Ptace:g Business Mailing Address
13933 17TH STREET '13933 17TH STREET
DADE CITY FL 33525 DADE CITY FL 3352544603
us us
T s - AR CR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Numger 59-3490084 - I {SzplledFor
s Country Zip Country 5, Certiticate of Status Desired | ?eae'gesqlﬁgeﬂ“onal
6. Mame'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' LEONARD H Street Address (P.C. Box Number is Not Acceptable) B
37837 MERINAN AVENUE
SUTTE 314
DADE CITY FL 33525 o FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 - S e e ) ’ i '
.- Tax ﬂ&ir\gprequiremen\gand elects \oydo 0. S " After MAY 1, 2000 Fee wl“$be $550.00 10. Biection Campaign F_lnanclng $5.00 may Be
i N ’ Trust Fund Contributian, O Added to Fees
. (See criteria on back) U/ Make Check Payable to Department of State
At Lt AT CFFICERS AND DIRECTORS™ =™ l 12, ADD]TIONS.’CHANGE-E‘-: TG OFFICERS AND DIHEQTOHS IN 11
TNLE D O Gelets TILE Ochange '
HAME COLON, EDWIN M.D. NAME

sTReeT ADORESS | 35208 DOLPHIN LAKE DRIVE STREET ADDRESS

cry-st-2P 7 - | ZEPHYRHILLS FL 33541 * CiTY-57-2P

TITLE 3] 7 Delete TLE [Ichange [
NANE HAYNES, ERIC R MD. - : NANE

STREET ADCRESS | 13925 17TH STREET STREET ADDRESS

GITY-ST-2IP DADE CITY FL 33525 - CITY-$T-2IP

ThLE [ Detete TILE OlChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

T [] Deiete e = - e O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

TNLE [ Delate TITLE (JChange. O
NAME ' NAME

STREET ACDRESS . : STREET ACDRESS

CITY-ST-2P CITY-$1-2P

TITLE - [ Dakte TITLE [change [
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurate and that myf signature shall have the same legal effect as it made under oath; that | am an officer or director
& this report As required by Chapter 607, Florida Statutes; and that ghy name appears in Block 11 or Block 12 if

SIGNATURE: S350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR {Date 7 Daytime Phone #




